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LAV OFFICES OF 

Shughart Thomson & Kilroy, RC 

A Professional Corporation 

Twelve Wyandotte Plaza 
120 W. 12th Street 

Kansas Oiy, MO 64105 ^rt***,*, _.. - 

(816)421-3355 CENTRAL RAX CENTER 



FAX (8 1 6) 374-0509 

TELECOPIER TRANSMITTAL SHEET 

DATE: January 20, 2006 

TO: MAIL STOP AF 

Commissioner for Patents 
Alexandria, VA 22313-1450 

FAX#: 571-273-8300 

FROM: Malcolm A. Litman, Reg. No. 19,579 

RE: Patent Application Serial No. 10/716,214 

Filing Date: 11/18/2003 
Applicant: HARMS, JEFFREY W. 



RECEIVED 

ITRAL FAX CEN1 

JAN 2 0 2006 



We transmit herewith the following: 

1. Transmittal Form SB/21 (1 page); 

2. Fee Transmittal SB/17 (2 pages - original plus one copy); 

3. Petition For Extension of Time SB/22 (1 page) 

3. Credit Card Payment Form PTO-2038 (1 page); and 

4. Amendment After Final Rejection (14 pages) 

We respectfully request acknowledgment of receipt 



PRIVILEGED AND CONFIDENTIAL 

This facsimile contains CONFIDENTIAL INFORMATION, which may also be LEGALLY PRIVILEGED and 
which is intended only for the use of the individual or entity named above. If the reader of the facsimile is not the 
intended recipient or the employee or agent responsible for delivering it to the intended recipient, you are hereby on 
notice that you are in possession of confidential and privileged information. Any oassemmatfon, distribution or 
copying of this facsimile is strictly prohibited. If you have received this facsimile in error, please immediately notify 
the sender by telephone (collect) and return the original facsimile to the sender at the above address via the U. S. 
Postal Service. 

I This transmission consists of 20 pages, including the cover page. If there are any discrepancies, please contact 
' our telecopy operator at the number shown below: 



TO DISCUSS TRANSMISSION: (816)421-3355 



Please Return Copy To: Kafoy Uchr 


Please Dispose Copy 


Hard Copy Mailed 


For use by Office Services 
Sent by: 


Time Sent 


to confirm that fax was sent 
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PTO/SB/21 (09-04) 
Approved for use through 07/31&OQ6. OMB 0651-0031 
US. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



TRANSMITTAL 
FORM 

rto be used for a// correspondence afler /rtfl/a/ CT/nsJ 


; nra mouired io r^sDond 10 3 cpll 

Application Number 


10/716.214 1 


Filing Date 


11/16/2003 


First Named inventor 


HARMS, JEFFREY 1 W. HSSbIV^B 1 


Art Unit 


^ CENTRAL PAH QBnTSh 


Examiner Nama 


|AN 9 0 ?00fi 


Total Number of Pagea in This Submission 


19 


Attorney Docket Number 


GIL041/1 06630 ^/ 



ENCLOSURES {Check all that apply) 



0 
0 



0 
□ 
□ 

□ 
□ 



Fee Transmittal Form 
Fee Attached 

Amendment/Reply 

0 After Final 

LJ Affldavfis/<fedaration(s) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 



Certified Copy of Priority 
Document^) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1-53 



\Ui Drawing(s) 

□ Licensing-related Papers 

□ 
□ 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 



CO, Number of CD(s) 

[ | Landscape Table on CD 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 



□ 
□ 

□ 

□ 

I I Status Letter 

0 Other Enclosure^) (please Identify 
below): 

Credit Card Payment Form (PTO-2036) 



Remarks 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Nama 



$hugharl Thomson & Kllroy, P.C. 



Signature 



Printed name 



Malcolm A, Litman 



Date 



1/2072006 



j Rep. No. | 19t5 ~ 



r 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence Is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mall In an envelope addressed to; Commissioner far Patents, P.O. Box 1450. Alexandria, VA 22313-1450 on 
the data shown below: 




This collection or information IS required by 37 CFR l &. The information is required to obtain or retain a benerit by the public which is to file (and by the U3PT0 to 
procesa) an application. Confidonlialiiy is governed by 35 US.C. 122 ana 37 CFR 1.11 and 1.1 4. This collection is estimated to 2 hours to complete, including 
gathering, preparing, and submitting the complBtfld application form to the USPTO, Time Will vary dapendlng upon lha individual case. Any commenta on the 
amount of time you require to complete this form and/or auggeBtiona for reducing this burden, should be sent to the CWef Information Officer. U.S. Patent and 
Trademark Office. U.S. Department of Commerce, P.O. BOX 1460, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1460, Alexandria. VA 22313-1450. 



if you need assistance in completing the form, call 1-800-PTO-9199 and select option Z 
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I ind&.t thfi PJtflftfwnrk Rflriurtlnn Art nf iflftg no r 



PTO/5B/17(12-04v2) 
Approved For use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
B anft rftfliJlrftd tft fftSPOnd to * nnDwrdinn nf information unteSS H dlftnlavfl fl fft/jft nnntml numhftf 



sreea/ve on i2/&a2ftW. 
Fee* /wrsuenf fo fns Consoffdated Appropriations Act, 200S (H. ft 48 f 9). 

FEE TRANSMITTAL 

For FY 2005 

Fl Applicant claims small entity Status. Sea 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



(*) 



450.00 



Complete if Known 



Application Number 



Fifing Pate 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/716,214 



11/18/2003 



HARMS, JEFFREY W. 



James D. Sells 



1734 



GIL041/106a30 



METHOD OF PAYMENT (check all that apply) 



O Check [/] Credit Card O Money Order CD None D 
[_| Deposit Account Deposil Account Number: 1 2-1 660 



Other (pleas© identify): 

Deposit Account Nam* Shug hart Thom son & Kilrov 



For the aboveHdenttfied deposit account* the Director is hereby authorized to: (check aH that apply) 
[~1 Charge fee(s) indicated below Charge fee(s) Indicated batow, except for the Wing fee 

0 Charge any additional fee(e) or undarpayments of fee(s) I I Cmdit any overpayments 
under 37 CFR 1.16 and 1.17 1 — 1 
WARNING: InfofmaUon on tnis form may become public Credit card information should not be Included on this form. Provide credit card 
information end Authorization on PTO-203B. 



FEE CALCULATION 



1, BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 

Utility 

Design 

Plant 

Reissue 

Provisional 



FILING FEES 

Small Entity 
fsaJil Faa ($\ 



SEARCH FEES 

small Entity 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



Feeffl 

500 
100 
300 
500 
0 



250 
SO 
150 
250 
0 



EXAMINATION FEES 
Small Entity 
F-ff) _ 



200 
130 
160 
600 
0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 

Total Cfeaime Extra Claims fee ($) Fna Paid <$\ 

- 2TJ or HP = X « 

HP = highest number of total da/ma paid for. ff greater than 20. 
Indep, Claims Extra Claims Fee ) F*> Paid (j) 
-3 or HP * x = 



FeaJSl 

100 

65 

80 

300 

0 

Small Entity 

Fee f SI FaarSl 
50 25 
200 100 
360 ISO 
Multiple Dependent Claims 
FoafS) Fee Paid (Si 



HP = highest number of Independent daims paid for, if o/eaiar than 3. 

3. APPLICATION SIZE FEE . c . , 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 (S125 for small entity) for each additional 50 
sheets or fraction thereof. See35U.S.C.41(aXl)(G)and 37 CFR J I.16fs). 

Extra Sheets Number of each additional 50 or fraction thereof Fee fSl 

^ (round up to a whole number) a = 



Total Sheets 



> Paid B| 



•100- 



/50 = 



4. OTHER FEE(S) 



Fees pa,!? ffl 



Other (e.g.. late filinc surcharge}: petition For Extension of Time (Two Months^ 


S450.00 _ 


"suHMITTeO BY 






Signature 




Telephone ai6.395.0699 


Name {PrintType) 


Malcolm A Litman 


Date January 20, 2006 



TWs ejection cf Information la required by 37 CFR 1 .13B. The Information la required to obtain or retain a benefit by the public wNch Is to file (and by the 
USPTO to process) an application, Confidentiality is governed by 35 U-S.C 1 22 and 37 CFR 1.14. This eclieetfon Is estimated to lake 30 minutes to complete. 
IndudJnfl gathering, preparing, and Submitting the completed application Form to the USPTO. Time wil vary depending upon Ihe IruJvtduaJ case. Any comment* 
on ine amount of tlmB you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Irrfarma^Officar U S. P^arrt 
and TrademarK Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1460. 00 MOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Comrnlaaigner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1 450. 

If you r/aecf sssistancs In completing the form, call 1-800-PTO-9199 and seVecr option 2. 
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PTO/SB/17 (12-C4v2) 
Afipoved for use through 07/31/2006. OMB 0651-0032 
U.S. Patent and Trademark Office; US. DEPARTMENT OF COMMERCE 
I Inrfw Ih* PttWrfwnrtc Red^inn Ad nf ig.q'fi no Mrww fltw rwniiirad In natoonri to a roiwrilon of irt farmaHnn unl*** H cfiwfa v* a valid OMR remind numhar 



Effect^ on 12/06/2004, 
Fees fiuttUintto the ConsoOdatBd Appropriations Act. 2005 (HR. 4919). 

FEE TRANSMITTAL 

For FY 2005 



n Applicant claims small entity status. See 37 CFR 1.27 



yTOTAL AMOUNT OF PAYMENT | ($) 



450.00 



Complete if Known 



AppllcaUon Number 1 6,214 



Fifing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



11/18/2003 



HARMS. JEFFREY 



CENTRA ! 



James D. Sells 



1734 



GIL041/1 06830 



M 2 0 2006 



METHOD OF PAYMENT (check all that apply) 



[H Money Order C^None D Other (plwsc identify) : 

i | Deposit ACCOUnt P*f*»U Account Numbc C 12-1660 Deposit ACCflurU Mama: Shuohart Thomson KllfOY 



I I Check [Zl Credit Card 



For the above-identified deposit account, the Director is hereby authorized to: (check an that apply) 
Q Charge fee(s) indicated below Charge fee(s) indicated below, except tor the filing fee 

Charge any additional feo(s) or underpayments of fee(s) credit any overpayments 

under 37CRR jM8 and pufenc Cred[t Mrd infonn ^ on should not bo indudod on this form. ProvidO ««dft card 

04 PTTO-203fl. 



FEE CALCULATION 



1. BASIC FILING. SEARCH, AND EXAMINATION FEES 



Application Two 

Utility 

Design 

Plant 

Reissue 



FILING FEES 

Small Entity 
fSSiSl FgaJg] 



SEARCH FEES 

Small Entity 
FeefS) 



300 
200 
200 
300 
200 



150 
100 
100 
150 
100 



Fgb (S) 

500 
100 
300 
500 



EXAMINATION FEES 
Small Entity 



250 
50 
150 
250 



200 
130 
160 
600 



Fee? Paid ff) 



Provisional 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 

Each independent claim over 3 (including Reissues) 

Multiple dependent claims 
Total Claims Ertra Claims Fee ($1 I 
-20 or HP = x = _ 

HP = Kgtwst number cftotai dams pad for. if flreater than 50. 
Irtdeo. Claims Extra Claims Feeg} 
-3 or HP = X 



jPaldfj) 



Foo Paid m 



100 

65 

80 

300 

0 

Small Entity 
Foots* Foe fSl 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Foots) Fee Paid ttl 



hp a nJghBsi number of indcpendenl daJma pad for. if greatcf than a. 
3. APPLICATION 3IZE FEE 



If the specification end drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is S250 ($125 for smaJI entity) for each additional 50 



sheets or fraction thereof. See 35 U-S.C. 41(a)(1)(G) and 37 CFR 1.16fs). 

Number of each additional so or traction thereof 



Total Sheets, 



•100 = 



Extra Shoots 



/50* 



a (round up to a whole number) x 



Fggjfl 



4. OTHER FEE(S) 

Non-English Specification, $130 fcc (no small entity discount) 

Other (e.g., late filing surcharge): Petition For Extension of Time (Two Mnntrjg^ 



FgaPald g) 



FoosPaidrtl 



£450.00 



SUBMITTED BY 



Signature 



Name (Print/Type) 



Registration No. 
(AHoniBWAognl) ™<*'* 



Malcolm A Litman 



Telephone 816.395.0599 



Date January 20, 2006 



This collodion or mtormadon is required by 37 CFft 1.135. The irformation i* required la obtain or retain a benefit by the puttie whW Is to file (and by Vie 
USPTO Id process) an application. ConfidonUaRty is governed by 35 U.S.C. 122 and 37 CFR 1.14. This oofledion is aflUmated to take 30 rnlnutesto complete, 
irttfiidJno gsthormg, preparing. submitting the compter applicaJon form to the USFTO. Time will vary deper^na^^lnolvidual ca^ ^wrnmonw 
on the amount of lime you require 10 wplete this form and/or suggestions for reducing this burden, jhotJdbe i^tot^ 

end Tradoma* Oftea. U.S. Departmerrt of Convnense. P.O. Box 1450, AJ*xandna. VA 52313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 14S0. Alexandria. VA 22313-1450. 

If you need assistance in completing the form, caff 1-BOO-PTO-91S9 and select option 2. 
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